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Unemployment Compensation 


Summons Health Insurance 


by PETER T. SWANISH, Ph.D.* 


UNEMPLOYMENT COMPENSATION 


Ws are now in operation in all 


f the forty-eight states, in 


7. Alaska, Hawaii and the District 
of Columbia. With the single ex- 
ception of Wisconsin, their ad- 
vent in the United States followed 
the passage of the Social Security 
Act, approved August 14, 1935. 
The first test that is applied in 
connection with unemployment 
in respect of which benefit is 
paid under unemployment com- 
pensation laws in this country is 
that the unemployed worker 
claiming benefits must be able to 
work and available for work. The 
practical effect of this eligibility 
Tequirement, found in all state 


, pets, is to exclude those persons 





mmissioner of Placement and Un- 
ployment oe pees ae Illinois De- 
lartment of Labo 


from the receipt of unemploy- 
ment compensation benefits who, 
as a result of sickness, accident, 
invalidity or old age, are unable 
to work. This exclusion of the 
sick, the injured, the invalid or 
aged worker is in accordance with 
the objective of unemployment 
compensation which does not 
contemplate benefits to every un- 
employed worker. 

General public understanding 
of so involved a scheme as un- 
employment compensation, as is 
to be expected, is a slow process. 
Because of this, the reaction 
which followed the application of 
the “able and available for work” 
requirement to claims for benefits 
in several of the twenty-two 
states, which commenced the 
payment of benefits during Jan- 
uary of this year, was not at all 
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surprising. In general the im- Whatever its “spirit” may be, the 
pression was that “something purpose of unemployment coms 
ought to be done.” The press, for pensation certainly does not en- 
example, observed that unem-_ visage the payment of benefits tg 
ployment compensation laws do individuals who are unable er 
not afford the worker security unavailable for work because @ f 
against loss of income due to ill- illness. This is the function 9 
ness; that the Social Security Act health insurance or like institu 
as now written is somehow in-_ tions.® | 
complete; that unemployment An “oddity of the law” is nos 
compensation and, by implica-  ticed by the Herald-Dispaich g 
tion, health insurance, might be Huntington, West Virginia: 
combined in a single measure. . .. laws and systems devised 
The American Federationist the operation of new phases of ci i 
had previously called attention to set aad praia a 
the “able and available for work” of these has been brought to light i 
provision: New York where responsible. ‘aie 


At the present time we face such thorities rule that a person other 
anomalies as disqualification of un- Wise eligible to this compensatig 
employed persons for compensation May not receive it while he is sick @ 
if they are doubly unfortunate and Physically incapacitated. ... To the 


lt TT 
- = Pr eRe eee on geome 





contract disease in addition to loss honest man who pays insurance, lo : 
of job; benefits for disability due to his job through no fault of his andi§ 


old age but none for the oe dis- 


in enforced idleness when he gé 
ability of chronic illness, . . .1 sick, the pay stoppage is apt to seem 
The application of this require- 2 injustice as well as a hardships 
ment to claims for unemploy- ACCOr ding vo the New Ha a 
ment compensation benefits gave’ Evening Reg ister, a need of bs 
organized labor occasion to re- “solution for solutions” arises be ‘ 
iterate its demand for health in- °#US¢ Of the operation of * 
surance. eligibility requirement that. 
Under the caption, “Penalizea WoTker must cam able and avé I- 
for Illness,” the Syracuse Post- ble for work.” “We have a leg 
Standard complained that “the solution to unemployment about 
ruling that those drawing unem- to go into operation. But now \ 
ployment insurance are not en- need a solution to the solution.” 
titled to it if ill,isone that ought  '2e Newark Ledger suggests al 
to be changed at once. Itis notin ®™endment to unemployment 
accord with the spirit of the leg- C°™MPensation laws: E 
islation. Ifa man hasbeen laid off Syracuse Post-Standard, Editorial (D De 
and, after waiting three weeks, sSuemployment Seeanisinaiis dekde E 
~ made eligible to draw upon ternational | Labor Oiice cara 
the insurance fund he certainly page. ee See 
should have it if he becomes ill.’’2 sons giaiming benefits =P oe 
work and available for work.” 
*Herald-Dispatch, Huntington, West V 
ginia, Editorial (December 11) 1931. 


po ge cobeap orm pages 702-703 New Haven Evening Register, 
(July) 1 (December 14) 1937. 
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. So that in case of illness occur- 
ring an unemployed person, who has 
already qualified for unemployment 
benefits, would not be deprived of 
benefits.® 

The Washington Post keeps ob- 
jectives in their proper place: 

The first reaction to this seemingly 
harsh ruling has been a demand for 
liberalization of the law. . . . However, 
those who wish to preserve the sys- 
tem as a form of insurance, free from 
all elements of relief, object strongly 
to such proposals. ... The New York 
case, therefore, rather insistently 
raises the question as to whether we 
wish to extend our present social 
security system to include health in- 
surance ... it is possible that an 
opportunity may arise for discussion 
of health insurance at the next ses- 
sion of Congress.‘ 

Samuel Gompers once viewed 


the movement for health insur- 
ance as “paternalistic, socialistic, 
and an unjustifiable interference 
with the rights of wage earners, 
who should take care of their own 
workers through trade unions.” 
But health insurance in a chang- 
ing society, like other social se- 
curity measures, is a crystalliza- 
tion of economic exigency and 
it possesses, as a result, too 
much tenacity to be permanently 
beaten down by “name-calling” 
and “glittering generalities” de- 
vices even when employed by an 
American Federation of Labor 
president. 

Not long after Samuel Gompers 
passed from the scene, organized 
labor placed the obligation to 
provide medical care to all per- 
sons in need of it in the lap of the 





oe Ledger, Editorial (December 11) 


Dw Post, Editorial (December 
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medical profession. In 1933, the 
American Federation of Labor 
insisted that the responsibility of 
providing medical care for those 
who could not meet its costs out 
of their own incomes rested with 
the medical profession. 

Upon the medical profession rests 
the primary responsibility for find- 
ing more uniformly competent prac- 
titioners in the medical field and for 
assuming leadership in developing 
plans to make medical care available 
to all. If the organized medical pro- 
fession does not act, society must. 

Two years later organized 
labor’s spokesmen invoked State 
action and in a resolution brought 
before the Fifty-fifth Annual 
Convention of the American Fed- 
eration of Labor, October, 1935, 
urged “the enactment of socially 
constructed insurance through 
Congress and the _ individual 
States.” 

During the Fifty-sixth Annual 
Convention, November, 1936, the 
Executive Council of the Ameri- 
can Federation of Labor, re- 
viewed its stand on health in- 
Surance and declared that it 
found: 

. additional reasons for recom- 
mending health insurance and pro- 
visions for medical service within the 
reach of all in the relation between 
sickness and dependency .. . the 
problems of providing medical care 
for the prevention and care of dis- 
eases are fundamental to the conser- 
vation of our nation. These are not 
problems that can be safely left to 
individual initiative for life itself is 
at stake. ... We recommend that the 





8American Federationist, Editorial 40: 
345 (April) 1933. 

*AneeriGne Federation of Labor Conven- 
tion Proceedings Summarized, American 
Federation of Labor Weekly News Service 
(November 16) 1935. 
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Convention of the American Federa- 
tion of Labor urge the federal gov- 
ernment to create a commission to 
study and recommend plans for co- 
ordination and improvement of our 
provisions for social security and 
their expansion to include compen- 
sation and medical care for sick- 
ness.10 

The Fifty-seventh Annual Con- 
vention, October, 1937, referred to 
the Executive Council of the 
American Federation of Labor a 
resolution favoring “socialized 
medicine.” This resolution point- 
ed out that sickness among 
workers entails “high doctor and 








hospital fees;” that numerous 
workers have lost their insurance 
or membership in lodges during 
the depression and that “thou- 
sands of them are now too old 
to become members again and 
are thereby deprived of any pro- 
tection for sickness and benefits;” 
and that “many of the insurance 
companies and lodges, more or 
less operating for a profit, are 
therefore not guaranteeing suf- 
ficient protection to workers and 
their families.’’11 

The application of the “able 
and available for work” require- 
ment to claims for benefits by un- 
employed workers has served to 
intensify an already articulate 
demand for health insurance on 
the part of organized labor. 

The American Federation of Labor 
and the C. I. O., it is reported, are 
eye to eye on at least one objective. 
Both organizations think that the 


social security program should be 
amended to include health insurance 





“American Federationist 43:1285, 1261, 


Bridgemen’s Mag 
Louis, page 714 (December) 1937. . 
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along with unemployment compen- 
sation and old-age pensions. A recent 
ruling by the New York social se- 
curity authorities has gone a long 
way to make the C. I. O. and the 
American Federation of Labor 
believe that health insurance should 
be included in the social security pro- 
gram in the immediate future... .12 

According to an editorial item 
in the Savannah Morning News: 

President Roosevelt has asked 
Congress to make changes in the 
social security Act. ... One change 
to be strongly urged then would be a 
provision for health insurance. Both 
the American Federation of Labor 
and the C. I. O. are advocating that 
the social security system be broad- 
ened so as to give protection against 
ill health. Even defenders of the 
present social security system admit 
that it is weak in not protecting the 
population against medical costs and 
the loss of income which come from 
illness. The anomaly was recently 
illustrated in New York state. There 
the authorities ruled that a person 
drawing unemployment compensa- 
tion ceased being eligible for it on 
falling seriously ill.13 

The application of the “able 
and available for work” test has 
brought the incompleteness of 
the social structure closer to the 
workday experience of those who 
have already suffered disqualifi- 
cation for the receipt of unem- 
ployment compensation benefits. 
Hitherto health insurance was at 
most an abstraction—a mere 
series of words to the ordinary 
worker. The notice of its ab- 
sence, or the absence of some in- 
stitutional arrangement akin to 
health insurance, as the result of 
the administration of benefit 





ai) 1937 Register, Editorial (December 
Savannah Morning News, Editorial 
(December 20) 1937. 
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payments under unemployment 
compensation laws, has attracted 
the worker’s attention to the fact 
that “something is wrong some- 
where.” That some of this sense 
of injustice will crystallize into a 
demand by the individual worker 
for health insurance cannot be 
gainsaid. 

It is doubtless true that the in- 
dividual worker is a negligible 
factor in shaping the progress 
of welfare legislation. Organized 
labor, on the other hand, is a 
mighty force in lawmaking as- 
semblies. The application of the 
“able and available for work” 
test to claims for unemployment 
compensation benefits has af- 
forded organized labor further 
occasion for the repetition of a 
previous demand for health in- 
surance. It has also disclosed 
forces which aid and hasten the 
materialization of this demand. 


Institutions become strong for- . 


ces and, as observation discloses, 
often develop a drive in direc- 
tions which were unexpected at 
the time the institution came into 
existence. The administration of 
benefit payments under unem- 
ployment compensation seems to 
coincide in some degree with this 
observation. It has uncovered 
new elements of growth in the 
demand for health insurance— 
elements which have their tap 
roots in the needs of thousands 
of workers who will learn from 
experience. 

Another cargo of facts has been 
brought into the movement. Will 
“Dental Digest, Editorial, Publications 


of the Committee on the Study of Den- 
tal Practice, page 108 (March) 1932. 
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those who should lead in this 
movement consider this new evi- 
dence or will they continue to 
lean on name-calling? To call 
esteemed and scholarly men, 
“socialists, communists, inciters 
to revolution,” or “sociological 
meddlers,” is fruitless endeavor, 
as futile as calling health in- 
surance “paternalistic, socialistic, 
and an unjustifiable interference 
with the right of wage earners, 
who should take care of their 
own workers through trade 
unions.” Now, as never before, so 
it seems to me at least, the pro- 
fessions of medicine and den- 
tistry must face the facts realis- 
tically and honestly. For it is not, 
as the Editor’s Page pointed out: 

... easy to pass off the threat of 
state dentistry. ... We may censider 
some forms of resistance—either 
active or passive. But to sit serenely 
by is not enough. We should be pre- 
pared and organized to dictate con- 
ditions and terms.14 

A realization through experi- 


ence of an absence of those serv- 
ices implicit in health insurance 
has brought masses of workers 
into the movement for health in- 
surance. The force of this new 
element lies in the invincibility 
of numbers on election day. 
Health insurance “is an old 
man in years, but a child in size 
and strength.” Dentistry and 
medicine will influence the form 
which this “growing infant” will 
ultimately assume in this country 
only if it elevates professional 
statesmanship to the place of 
professional obscurantism. 


205 West Wacker Drive 
Chicago, Illinois 
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Dental Excerpts From 
a National Health Program 


“The essential inadequacy in respect to health services is not in our 


capacity to produce but in our capacity to distribute.” 








“In apparently well children, malnutrition, and defects of vision, of 
hearing, of the lymphoid tissues of nose and throat, and of the teeth, 
are relatively frequent; many of these defects are remediable, and 
when remedied save the child from further illness or from malad- 
justments to their environment. 

“In one nation-wide survey in which dental defects were included, 
it was found that for every 1,000 children entering school there were 
approximately 1,300 defects that needed dental attention.” 








“The number of dentists is determined today by the economic capa- 
city of the public to pay for dental service through current methods 
of payment; the number is grossly less than would be required to 
meet the true need for dental services. 

“There are at present about 71,000 dentists in the United States or 
an average of 57 per hundred thousand of the population. Estimates 
of the needs for adequate dental care for all our population indicate 
Mimber of dentists could be doubled without reaching a 
es: of the true need. As in the case of physicians and 





figure in : 
nurses, the number of dentists available is particularly inadequate 
in rural localities, small cities, and other areas where income is low. 
Having regard to the enormous accumulated neglect in dental care 
among adults, there is a tendency to especially direct such funds as 
are available for dental care toward preventive and other dentistry 


among children. 





*A National Health Program and Some Proposals Toward its Design, a statement 
sent by Miss Josephine Roche, Chairman of the Interdepartmental Committee to 
Coordinate Health and Welfare Activities to the President of the United States. 
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STUDIOUSLY CONSIDER 
Rex N. Douglas, Elkhart, 
diana, former editor of” 
Journal of the Indiana § 
Dental Society lines 
heavy schedule for hip 
on the opening day of 
Chicago Midwinter Mee 











SERIOUSLY CONSIDERING: 
E. C. Mills, Columbus, Secre- 
tary, Ohio State Dental So- 
ciety; A. B. Patterson, Joliet, 
Chairman, Legislative Com- 
mittee, American Dental As- 
sociation; and D. H. Hoge, 
Joliet, Member, Council of 
Illinois Dental Society. 
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GaILy CONSIDERING: @ 
Smith, Dixon, Mlinois, | 
Hazel Snyder, dental | 
gienist, Harrisburg, Peni 
vania. 








A PAUSE BETWEEN SEsS- 
sions: William E. Mayer, 
energetic President of the 
Chicago Dental Society. 


| MOonrTEvIDEO SENDS PROMINENT DENTIsTs: Juan A. Varela Fuentes and Alberto 
| Fernandez, instructors in the dental department of Montevideo University, and 
' officers of local dental societies in Montevideo, Uruguay, South America, meet 


Ben Dent, Memphis, Tennessee, a clinician at the Monday sessions. En route to 
Chicago, the South American dentists spent five days at the Pan-American 
| Medical Congress in Havana, Cuba, where they gave clinics before the dental 
_ division. 








POPULAR VOTE 
ScIENTIFIC EXHIBI"s: 
C. Mayland, chairm; 
Scientific Exhibits, 
lian Bergstrom, G. 
Richardson, and L, 
Kogen, Chicago. Pop 
choice was the exhibit 
Isaac Schour, Univers 
of Illinois, College 
Dentistry. Award of t 
committee of thr 
judges went to Willis 
H. Crawford, Colum 
University. 





UNDERNEATH IT ALL: M. H. 
Chakoian, Chicago, finds some- 
thing really absorbing. 





* ' §SuprporTeD BY SCIENTIFIC 

} Facts: H. C. Thompson, Detroit, 

Michigan; and Vito Vettor 
Pisani, Chicago. . : 











WTURE DENTIST: David Hart- 
», 6, Cincinnati, examines 
rds of American Medical 
opciation fraud display. He 
nares to follow in the foot- 
np Of his father and his 
ndfather. 


PERIODONTISTS HEAR: Ba- 
lint Orban, M.D., distin- 
guished visitor from Vienna, 
Austria. 


OMPOSITE AMERICA: James P. Hollers, San 
tonio, Texas; A, H. Merritt, New York City; 
iC. W. Messinger, Houghton, Michigan. 








WISCONSIN SENDS: G. E. 
Morgan, Milwaukee, Trustee, 
American Dental Associa- 
tion; and F. E. Bull, Dental 
Director, Wisconsin State 
Board of Health. 
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WOMAN ESSAYIST: 
Koehne, Columbus, 
tionist, Ohio Departme 
Health, competently 
cusses the réle of diet i 
health. 





Our CAMERA 


man, general ar- 
rangements com- 
mittee, Chicago 
Dental Society. 
ORAL HYGIENE re- 
porter, Mrs. L. M. 
Yost, records re- 
sults 


THE POINT Is: F. F. Molt, 
ywe-president, Chicago 
ental Society, makes an 
mclamation point for John 
| Hollister, the able execu- 
ive secretary of the society. 


NORTHWESTERN REPORTS: Ed- 
ward H: Hatton, M.D., reviews 
five years of caries investiga- 
tion. 


Six THOUSAND MILES BY AIR 
PLANE: Homer L. Prettyman. a 
practicing dentist for twenty-five 
years in Buenos Aires, Argentina, 
made the trip by air to the Chi- 
cago meeting. 








OUT ON THE ROPEs: 
A hanging introduces 
the first mat and 
glove show for the 


Chicago Midwinter 
Meeting. 


RINGSIDE VIEW: 
Dentists relax at the 
boxing and wrestling 
show. Photograph re- 
produced on April 
ORAL HYGIENE cover. 


THE First NEWSPAPER: Published 4; 
during the meeting under the editorshiy 
Harold Hillenbrand, the paper kept d 
tists well informed on convention featy 











ORCHIDS, TAILS, AND THE 
Bic APPLE: Doctor and Mrs. 
George W. Wilson, Aurora, 
Illinois, in the foreground. 
Unidentified guests dance 
vigorously in the _ back- 
ground. 


idjournment until 1939. 








PHOTOGRAPHS BY: Curt Gottschalk, Evanston, Illinois 


Sidney A. Wiggins, Rock Island, Illinois, contributed photographs of 
William E. Mayer, E. H. Hatton, and Doctor and Mrs. G. W. Wilson. 
Photograph of F. F. Molt and John Hollister is by Daniel D. Peterson, 


Chicago. 











Panel Dentistry 
IN PRACTICE 


by EDWARD SAMSON, L.D.S. 


A MAN MUST BE THE most con- 
firmed and incurable misanthro- 
pist not to believe that the world 
would be a better place in the ab- 
sence of pathological changes. In 
fact, if such a man were to look 
upon a mankind of complete 
health and vigor, he might pos- 
sibly be cured of hismisanthrophy. 
Following the hypothesis on more 
positive lines, it is safe to assume 
that all humanitarians of the civ- 
ilized world are, at least theoret- 
ically, in favor of any service that 
will provide better conditions of 
health for the masses. And when 
we focus our attention upon that 
“scourge of civilization,” dental 
disease—it becomes obvious that 
any government desirous of ren- 
dering its people one hundred 
per cent fit must include in its 
considerations a program of den- 
tal treatment. 

It can thus be assumed that a 
scheme of dental service for the 
masses is acceptable as an ideal. 
But ideals like dentistry are more 
fraught with difficulties in prac- 
tice than they are in theory— 
fraught with difficulties that only 
become apparent when the pro- 
posed methods are administered 
to vast numbers of persons. This 
is the inevitable result of trans- 
lating the hopes of a few human- 


470 


itarians into the activities of a 
vast bureaucracy; and a national 
dental service is no more immune 
from such disappointments than 
is any other communal attempt 
at widespread betterment. 

The foremost of these disad- 
vantages is the fact that a dental 
service of this magnitude sud- 
denly provides treatment for a 
class of person who, hitherto, 
have not been educated to the 
advantages of ethical dentistry. 
But because this service provides 
something for nothing, or next to 
nothing, these people will avail 
themselves of the opportunities 
offered, even though the service is 
not on the high plane that den- 
tists hope for. The masses will 
begin to ask for dentistry of a dif- 
ferent kind. Unused to, and not 
conscious of the benefits of con- 
servative work, they will demand 
extractions of the teeth they have 
so far neglected, and the dentists 
who are compelled to accept these 
patients for economic reasons will 
find themselves producing many 
more edentulous mouths than 
they care to count. The possession 
of dentures after complete ex- 
tractions is the hope of the un- 
enlightened, and the dentist who 
wishes to retain his insured pa- 
tients will be compelled, against 
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April, 1938 
his conviction, to accede, or at 
any rate, to compromise. Thus, in 
the first instance, a national den- 
tal service must lower the general 
standard of dental morals and 
treatment. 

Against this apparent draw- 
back to the practice of this high 
ideal is the added advantage that 
many millions more people will 
suddenly become what we call 
“tooth conscious.” Persons who 
previously had given no thought 
to the care of their mouths will 
begin to seek the dentist’s aid. 
And though they may not at first 
be sufficiently wise to demand the 
perpetual preventive measures of 
our own suggested national den- 
tistry, they will begin to appre- 
ciate curative treatment. A half 
tooth is better than no tooth at 
all, if the half is filled; while 
half a nation tooth-conscious is 
twenty times more desirable than 
a caries-ridden one. 


Financing Service 


Apart from these more philo- 
sophic considerations there are, 
and always must be, the material 
necessities inherent in any na- 
tional service. It is the misfor- 
tune of all altruistic ventures that 
their ultimate success depends 
almost entirely upon the money 
available for their support. Now, 
in the case of a national dental 
service, because of the ubiquitous 
presence of dental disease, its ad- 
ministration, to be complete, 
would cost more than is available, 
even if the necessary personnel 
were forthcoming to carry out 
the required treatment. This 
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means that, at the outset, the 
scheme can never fulfill the 
greatest hopes of its inaugura- 
tors because money, facilities for 
treatment, sufficient dentists 


and widespread public co-opera- 


tion can never all be forthcoming 
simultaneously. Nevertheless, as- 
suming that a partial national 
service is desirable, the financial 
aspect of the problem will still 
create undesirable repercussions. 

Whatever the government con- 
cerned, it follows that only a defi- 
nite sum will be voted to dental 
treatment. Whether this is aug- 
mented by subscriptions from the 
patients themselves, or whether 
the cost is borne entirely by the 
authorities, that sum will vary 
but little from year to year, 
though all the time the service 
will grow in popularity. This 
means that the fees paid for work 
done will have to be lower than 
dentists may find profitable or 
desirable, or alternatively, all the 
necessary dental attention will 
not be given. Either result will be 
unfortunate. In the one instance, 
the general standard of remuner- 
ation will be lowered, affecting 
also amounts paid for private 
fees due to the obvious compari- 
sons that certainly will be made. 
In the second instance, an in- 
complete dental service will fall 
short of being national in the 
best sense implied by that word. 

Another serious view of an in- 
surance scheme of dentistry for 
an entire nation is created by the 
fact that it cannot be continuous 
or perpetual. That is to say, it 
can be perpetual only for that 
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proportion of the population 
which the country can afford to 
assist. You can give dentistry to 
some of the people some of the 
time, and, if you like, all of the 
people some of the time, but only 
in Utopia to all of the people all 
of the time. Now, if we assume 
that all the children receive ex- 
pert dentistry during their school 
careers, and that insured persons 
only become eligible for treat- 
ment when they are at work (usu- 
ally at about eighteen or twenty- 
one years of age) an unfortunate 
lapse occurs during which time 
most of the previous good work 
will be undone. This condition is 
one that obtains in England caus- 
ing some concern to those respon- 
sible for the nation’s teeth. In 
fact, such a lapse, at whichever 
time of life it occurs, will do more 
harm to a widespread scheme 
than can be overcome by any 
treatment given to a part of the 
population. 

This brief survey of the broader 
features of national health in- 
surance dentistry might, at first, 
give the impression that it is more 
bristling with difficulties than is 
usually imagined. But it is the 
disadvantages of reforms that we 
must know and fully appreciate 
before embarking upon a pro- 
gram for their establishment. The 
idealists will always describe the 
advantages in the rosiest of hues. 
It is, however, only just to ex- 
pound upon these that the ques- 
tion may be fairly weighed and 
viewed with an honest perspec- 
tive. And chief among these ad- 
vantages is undoubtedly the 
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mutual benefit which a national 
dental insurance will bring to 
both the nation and the dental 
profession that adopt it. Pri- 
marily, it will introduce the skill 
and craftsmanship of dentistry, 
with their attendant effects upon 
health, to a vast proportion of the 
people hitherto unable to obtain 
these things. And, because of this, 
many dentists will find them- 
selves busier than before. In fact, 
it is known that this type of prac- 
tice has saved many a clientele 
from extinction in times of de- 
pression. Again, any system of 
dental treatment so widespread 
and all-embracing must stimu- 
late dentistry in general by ren- 
dering it the service of nation- 
wide propaganda, which would 
be impossible through the ordi- 
nary channels of publicity. And 
anything which tends to make a 
people more “tooth-conscious” 
will certainly elevate their stand- 
ard of health and efficiency. 
Whatever the method by which 
this much-needed dentistry is 
given to the masses, the dentists 
who sponsor it, and take part in 
it, must remember certain factors 
which will be characteristic of it 
—that the dental work itself will 
be attended by much inconven- 
ience, such as the filling in of 
forms, extra charting, indexing 
and keeping of records, and cor- 
respondence with officials—all 
trying though essential. There 
will also often be the necessity of 
convincing lay authorities, whose 
wish will naturally be to conserve 
their funds, that the work in hand 
is both important to the patient, 
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and sometimes more costly than 
they would wish. Not that officials 
do not realize the importance of 
this work, but they obviously will 
exert themselves in favor of the 
bureaucracy they represent. This 
association between permanent 
officials and dentists may create 
a certain friction which, though 
trying, will have to be tolerated 
with that magnanimity which is 
based on a hope of achieving the 
greater ideal of a dentally perfect 
nation. Further, in order to use 
the funds available to the great- 
est advantage, it will be impera- 
tive to fix a scale of fees for the 
treatment of each individual 
mouth. This may be itemized giv- 
ing the allowable cost for restor- 
ations, extractions and everv tvne 
of dentistry, or it may yer 
capita allowance to p:.vide a 
permanent maintenance of den- 
tal efficiency for the insured per- 
son. A fixed scale of fees carries 
the drawback of commercializing 
dentistry in the public eye—a 
most undesirable condition. It 
will also allow for only the sim- 
plest treatment because the bud- 
get would never stand more. On 
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the other hand a per capita grant 
will undoubtedly bring far more 
work to the dentist though he 
will have to provide a greater 
amount for less return, as the fee 


will be inclusive of all that is 


necessary to render the mouth 
functionally sound. 

Such broad issues as these must 
be weighed carefully and ana- 
lyzed with thought for their ef- 
fects both upon the patient and 
the dentist by any nation under- 
taking such an important step as 
national insurance for dental 
treatment. But, above all, the 
government and its dentists must 
be careful to avoid lowering the 
standard and ethical qualities of 
dentistry by the impersonal ad- 
ministration of an ideal which, 
at the outset, is designed to ele- 
vate the aims of our profession 
and improve the conditions of an 
entire people. It will be difficult 
to avoid confusing principles 
with expediency, and herein lies 
the essence of the entire scheme. 


Seven Poole Road 
Bournemouth 
England 





ALFRED C. FONES DIES SUDDENLY 


Doctor ALFRED C. FoneEs, 69, widely honored by the dental profession 
for his pioneer work in promoting instruction in oral hygiene in the 
schools and establishing the first school for dental hygienists, died 
suddenly March fifteenth in a Bridgeport, Connecticut, theater, as 
a result of a coronary occlusion. A graduate of the New York College 
of Dentistry, Doctor Fones, during his forty-seven years of practice 
in Bridgeport, has served as president of the local and state dental 
societies, contributed many scientific articles to dental literature, 
and vigorously promoted the teaching of oral hygiene in the schools 


of Hawaii as well as this country. 

















WRITER’S 
CLAMP 


ONE OF THE SYMPTOMS of power- 
drunkenness is the mania to con- 
trol—not only something and 
somebody—but everything and 
everybody. 

Whether the intoxication is 
brought on by punch or power, 
irrational perspective is focused 
upon one lone objective in this 
world — self. Self-elevation to 
high p!aces is the goal. Self-satis- 
faction is the only pleasure. Self- 
sufficiency is the perpetual state 
of mind 

The sentiments and feelings of 
other people count for nothing. 
Vision is blurred. Objects and ob- 
jectives become distorted. 

Thanks to the law of polarity, 
about which more will be said 
later, for every action there is a 
reaction. For every sprouting 
hope of power in one heart there 
will be seeds of rebellion sown in 
other hearts. Of this we have evi- 
dence on the printed pages of 
history. And it is the printed page 
that the power-hungry con- 
stantly fear. If the press could be 
subdued or choked, avaricious 
power seekers would be free to 
gain quick control 

Perhaps the significance of 
world conditions today is accoun- 
ted for when we stop to consider 
that only three major nations, 
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France, Great Britain, and the 
United States permit an un- 
bridled press. And there are 
plenty who would try to muffle 
the press in these three countries. 
Fortunately an open press is hard 
to fight; but, conversely, once the 
press is stifled it is difficult to 
resuscitate. Private opinion of 
the power-drunk is the bear trap 
that clamps down; public opinion 
is the only force that will release 
the clamp. 

The progress and prosperity 
enjoyed by the people of the 
United States has been due to 
one great principle of emancipa- 
ted humanity, personal freedom 
of expression, whether spoken or 
written. 

A price was paid for that privi- 
lege. The blood of the martyrs 
flowed freely on battlefields that 
we may rise up in defense of our 
liberty should an ambitious 
seeker of power attempt to seize 
control of government, business, 
or the professions 

Periodically a budding dictator 
tries to choke down the throats 
of the torpid populace a set of 
rules or laws which, under the 
guise of benefiting humanity, 
really are aimed at elevating the 
ambitious seeker to power and 
piracy. 
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domestic life and conditions. . 





(January 8) 1938. 





If the Black Plague spreads to the United States, newspapers will be 
controlled by the federal government, and this school’s (Columbia Univer- 
sity) function will be to train agents of propaganda and enlightenment, 
teaching its students to recognize only that aspect of truth which is 
authorized by a central government. ... Peace between nations cannot 
exist unless peoples are educated day by day to become familiar with in- 
ternational relations and to understand their impact and influence upon 
. . This cannot be accomplished except 
through the freedom of the agencies of communication.1 


1 Ackerman Calls for Action to Save Freedom of Press, Editor and Publisher 71:5 








And—as these cycles rotate on 
the pages of time, and as sure as 
history shall insist on repeating 
itself, there will arise a voice that 
shall be heard! 

History reveals that of all basic 
human emotions, freedom of per- 
sonal rights lies closest to a man’s 
heart. Take away his right to ex- 
press himself, whether it be in 
the spoken word or the written, 
and you have the spark that 
eventually produces the confla- 
gration. 

Thomas Paine, that great 
champion of human rights and 
liberty, said, “It is a dangerous 
attempt in any government to 
say to a nation, “Thou shalt not 
read.’ Thought by some means or 
other is got abroad in the world, 
and cannot be restrained, though 
reading may.” 

This great thought is as true 
today as it was in Thomas 
Paine’s time in the eighteenth 
century. 

We find great men down 
through the ages voicing similar 
truths fighting for the rights of 
man and free speech and free 





press. When oppression in ages 
past has become unbearable, peo- 
ple have arisen against ruler, na- 
tions have fought nations, 
churchmen have rebelled, busi- 
ness trusts have been broken, the 
mercenary quackery in the pro- 
fessions has been exposed. 


Law of Polarity 


Among the laws of Nature, 
there is the law of polarity. Wrote 
Emerson, “Polarity, or action and 
reaction, we meet in every part of 
nature, in darkness and light, 
heat and cold, in male and fe- 
male, in the ebb and flow of 
waters, in the systole and dias- 
tole of the heart. ... This law 
writes the laws of cities and na- 
tions. It will not be balked of its 
end in the smallest iota. It is 
vain to build or plot or combine 
against it [the law of polarity]. 
Things refuse to be mismanaged 
long. .. . Though no checks to a 
new evil appear; the checks exist, 
and will appear. If the govern- 
ment is cruel, the governor’s life 
is not safe. If you tax too high, 
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the revenue will yield nothing. 
If you make the criminal code 
sanguinary, juries will not con- 
vict. Nothing arbitrary, nothing 
artificial can endure....” 

There have been attempts in 
the past several years to choke 
out of existence or outlaw the 
independent dental journals. The 
complaint was that the indepen- 
dent journals were, to use the 
words of one of their opponents, 
“Light reading matter of dentists, 
inveigling them to read the lurid 
advertising pages from whence 
the main income is derived.” The 
insinuation followed that the 
editorial policy of the indepen- 
dent journals was colored be- 
cause of pressure from advertis- 
ers and that only half truths 
could emanate from such prej- 
udiced sources. Of course, one 
may expect veracity personified 
from the dental society journals 
because they have no axe to 
grind. They are in a position 
where they do not have to listen 
to the dictates of anyone. They 
have only the interests of the 
profession at heart, and of course 
the editors of the dental society 
journals do not have to listen to 
the political bigwigs in control of 
the affairs of the dental associa- 
tions. No, not much! 

The great danger seems to be 
that out of the independent jour- 
nals will come some new ideas 
that will contaminate the pro- 
fession and, if they are allowed 
to continue to print these ideas, 
perhaps some of the honor of 
advancement of the profession 
might fall in the commercial laps 
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of the independent journals 
which would be terrible. 

Will the dentists of America 
allow a small group of literary 
autocrats to dictate what they 
shall and shall not read? Imagine 
what a group of high minded 
censors would do to this article. 
After all, are we not free and 
should not everyone have an 
outlet for his ideas? Surely, if the 
society journals do not want to 
print certain types of material, 
that is their privilege, but who 
are they that should say no one 
else should print it either? Our 
forefathers fought to create this 
freedom. It is our duty to main- 
tain it. 

There is a real need for inde- 
pendent dental journals. They 
fill the requirements of some den- 
tists who would read nothing else 
if the independent journals did 
not exist. Again, they feed those 
who in attempting to live the full 
life, are looking for answers to 
both sides of timely questions so 
that they will feel themselves 
better qualified to judge these 
questions. If they could not re- 
ceive both sides of important 
questions in two distinct types of 
publications where would they 
get this information? 

Races living in the extreme 
north subsist on a certain diet 
that has been found in ages past 


*to properly sustain them in 


health. People living in the 


tropics depend on their peculiar 
diets to provide them with nour- 
ishment. Although to us who live 
in the temperate climates these 
diets seem unbalanced, nature 
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Should the medical profession, or sections of it refuse to see any possi- 
bilities of good in current medical economic inquiries? Should medical men 
look with suspicion on federal grants for research on unconquered diseases 
that take tolls of millions of lives? Should organized medicine object to 
the whole people through the government providing essential medical 
services to those of the population whose ill health is more acute than their 
hunger? These are indeed moot questions. How they are answered is im- 
portant, but I think more important is the opportunity of discussing these 
questions. Freedom of speech and freedom of the press within the medical 
profession and its allied fields are just as important as the freedom of the 
public press. It is of public concern if dominant views within any scien- 
tific group tend to suppress minority or unconventional opinions. It may 
result in a loss of the present vote of public confidence.2 


“Davis, Watson: Science Writers’ Conference, J. A. M. A. 110:11B (January 3) 1938. 











has ingenuously provided the 
proper balance for these unscien- 
tific and rugged peoples. But who 
are we to say that Eskimos should 
go on an orange juice and banana 
diet or the South Sea Islander go 
in for walrus meat and corn 
flakes? 

And who is so brazen as to tell 
some of us primitive dentists, 
“Thou shalt not read”? 


Balanced Diet 


A well balanced literary diet is 
essential to the growth and de- 
velopment of a well balanced 
mind. The independent journals 
provide an indispensable element 
in the literary fodder of the 
American dentist. Without them, 


the rut of technicalities would. 


become so deep that the side 
walls would do the moving moun- 
tain act and completely bury the 
dental profession. 

“Hardening of the intellectual 
arteries is a dangerous ailment 





both to its possessor and to hu- 
manity at large.” A dangerous 
mental state will develop where 
a profession is fed continuously 
out of the same ink pot; the den- 
tal profession always has shown 
symptoms of atrophy and “hard- 
ening of the intellectual arteries” 
which an enslaved press would 
quickly turn into a fatal illness. 

That dental journalism needs 
a housecleaning once in a while 
is conceded. But none of its divi- 
sions should ever suffer an iron- 
heeled ostracism. 

It is a well-known fact that 
people are apathetic and torpid 
when danger is remote, but alert 
if the impending disaster is rec- 
ognized. It behooves the dental 
profession to become aware of the 
danger now confronting it with 
respect to freedom of the press as 
reflected in the muted struggle 
now existing between the inde- 
pendent and dental society pub- 
lications. 

Clamp! Clamp! Clamp! 
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What’s that? ward us in the pages of dental 
Do you hear the footsteps of journalism? 

inflexible regimentation and in- 210 Rookery Building 

exorable censorship marching to- Spokane, Washington 





DENTAL MEETING DATES 


Cleveland Dental Society, seventh annual two-day clinic, Statler 
Hotel, Cleveland, April 4-5. 

Kansas State Dental Society, annual meeting, Wichita, April 24-27. 

Wisconsin State Dental Society, annual meeting, Milwaukee, 
April 25-28. 

North Carolina State Dental Society, annual meeting, Winston- 
Salem, May 2-4. 

Missouri State Dental Society, annual meeting, Columbia, May 8-9. 

New York State Dental Society, annual meeting, Syracuse, May 
10-13. 

Indiana State Dental Association, eighty-first annual meeting, 
Claypool Hotel, Indianapolis, May 16-18. 

Georgia Dental Association, seventieth annual meeting, Hotel 
Dempsey, Macon, May 16-18. 

South Dakota State Dental Society, annual meeting, Watertown, 
May 23-24. 

Northeastern Dental Society, Great Swampscott Convention, New 
Ocean House, Swampscott, Massachusetts, June 13-15 
American Association of Orthodontists, thirty-sixth annual meeting, 
Roosevelt Hotel, Los Angeles, July 11-14. 
American Dental Society of Europe, Stockholm, Sweden, August 
1-3. 
Montreal Dental Club, fourteenth annual clinic, Mount Royal Ho- 
tel, Montreal, Canada, October 12-14. 
American Academy of Restorative Dentistry, St. Louis, Missouri, 
October 22-23. 
American Dental Hygienists’ Association, St. Louis, Missouri, Oc- 
tober 24-28. 





ANNOUNCEMENT 


AT A MEETING of the board of directors of OraL HYGIENE, Inc., held in 
Pittsburgh on March 7, Merwin B. Massol was elected president to 
succeed Mrs. W. Linford Smith. 




















FREE LIST 


WHEN ONE MENTIONS cut-rates in 
dentistry, it usually calls up 
visions of the gaudy sign of Doc- 
tor Advertising Faker, who bra- 
zenly announces his ability to do 
superior dentistry at below cost 
prices. When free dental services 
are mentioned, the air immedi- 
ately bristles with arguments pro 
and con on state dentistry. 

The cut-rates and free services 
which concern Doctor Young- 
man, however, are those of the 
ethical practitioners of the dental 
societies. So far as he is con- 
cerned, moreover, these latter 
violations are a much greater 
problem in his office than all the 
lurid display ads of the advertis- 
ing dentist and all the heated ar- 
guments for socialized dentistry. 
Specifically, they are the cut- 
rates and privileges conferred on 
certain classes of people—no- 
tably, the clergy, physicians, and 
relatives and friends of the den- 
tist and his wife. 

Regarding the indigent, Doctor 
Youngman is generous, but that 
is another matter. 

To illustrate, one day the pas- 
tor of a large local church walked 
into the office of Doctor Young- 
man. Examination disclosed that 
this clergyman needed two gold 
inlays and one crown, and the 
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by A DENTIST’S WIFE 


conversation disclosed that he 
expected to have all this work 
done free. Doctor Youngman ex- 
plained as tactfully as possible 
that he was not in a position to 
confer privileges of this kind. He 
has often wondered where this 
man got his work done. At any 
rate he did not return to Doctor 
Youngman’s office. 

A few years ago Reverend 
Worldly, in whose church Doctor 
Youngman maintains a member- 
ship, sent his daughters for den- 
tal attention. Doctor Youngman 
did the necessary work and at the 
completion mailed a statement 
to the father. Several more state- 
ments failed to bring any kind 
of response. In any other case 
Doctor Youngman would have 
sent a collector, but since this 
was “his pastor” he did not. In 
the meantime he was Keeping up 
his pledges to the church budget. 

A year later he found himself 
sitting in a committee listening 
to Reverend Worldly making a 
plea for a larger budget, includ- 
ing a raise in his salary, and em- 
phasizing the fact that the 
church like any other organiza- 
tion must be businesslike in the 
discharge of its debts. Doctor 
Youngman was tempted to ask 
Reverend Worldly how he recon- 
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ciled these remarks with his atti- 
tude toward his own debts, but 
let the thought pass. He was also 
thinking of Miss Church Secre- 
tary and Mr. Church Janitor, 
whose salaries on the budget were 
listed at $900 each, but who had 
paid their dental bills to Doctor 
Youngman promptly. 

He had recently been reading 
some government statistics on 
the national income, and had 
learned that in 1929 only 20 per 
cent of the families had an in- 
come of $3000 and over. These 
figures placed his pastor defi- 
nitely in the favored 20 per cent 
class. Doctor Youngman found 
himself struggling along with the 
80 per cent and yet here he was 
expected to add well paid clergy- 
men to his already long charity 
list. He is sincerely glad that this 
family is now going elsewhere for 
its free dental work. Privileges of 
this sort are not embodied in his 
code of ethics. 

Some time later he was con- 
versing with Doctor Goldcrown 
who teaches in a dental college 
affiliated with one of our large 
universities. The professor men- 
tioned having done some work 
for the president of the univer- 
sity, and in passing remarked, 
“Of course, I wouldn’t think of 
charging the president of the uni- 
versity in which I teach.” 

Now Doctor Youngman knew 
that, at that moment, the son of 
Doctor Goldcrown was enrolled 
in the medical college of the uni- 
versity and was paying the full 
tuition and other fees. He did not 
get in free because his father 
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taught a course in the dental 
school. Moreover, there is no 
doubt but that the salary of the 
professor is one quarter that of 
the president, who, nevertheless, 
is on the free list. 

Doctor Goldcrown also feels 
obliged to include on his long list 
of privileges, families of profes- 
sors in other dental colleges, 
when they are not satisfied with 
the work of their own colleagues. 
Thus are dental ethics strained 
and twisted. 


The Relatives 


Doctor Amalgam started out to 
keep in good condition and with- 
out charge all the teeth of his 
wife’s numerous brothers and 
sisters. After 25 years he is doing 
the same with a large assortment 
of nephews and grand-nieces, 
and if he lives long enough, he 
will probably take on the great- 
grand-nephews. These relatives 
all pay their bills monthly in 
Uncle Grocer’s store; they pay 
cash at Uncle Gasoline’s filling 
station; but Uncle Dentist never 
gets a cent. Whose fault is it? And 
when Uncle is no longer here, do 
you think they will willingly pay 
regular fees to other dentists? 
Doctor Youngman’s experience 
indicates they will not. 

The promiscuous bestowal of 
free dental service among per- 
sons who can well afford to pay 
is unwise; nevertheless, probably 
it is not so insidious in its influ- 
ence as the favors created by cut- 
rates. The person so favored is 
naturally proud of his bargain 
(for who does not love a bar- 
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gain?) and broadcasts the good 
news freely. 


Bargain Rates 


Recently Doctor Youngman did 
some extractions for a patient 
who then intended to go to an- 
other state where his uncle, a 
dentist, would make his bridge at 
cost. Some months later this pa- 
tient was bragging about the fine 
bridge for which he had paid only 
$7.00. Doctor Youngman asked to 
see the appliance and found it to 
be an expertly made removable 
bridge with gold clasps and lin- 
gual bar. He agreed that it was, 
indeed, a bargain. 

What he would like to have 
done, was to have written this 
uncle a letter. He would have re- 
minded him that charging a 
ridiculously small sum for an ex- 
pensive gift rebounded on the 
giver and created misunder- 
standings for other dentists. He 
might have added that he had 
never heard of a barber charging 
his nephew a half cent for the 
soap used in his shampoo. The 
nephew, as well as the barber, 
knows perfectly well that the cost 
of the soap does not cover the cost 
of a shampoo and hair cut. 
Neither does $7.00 cover the cost 
of a removable bridge with gold 
clasps and lingual bar, as the 
uncle well knows, if his nephew 
does not. 

Another prospective patient of 
Doctor Youngman’s came with 
the argument that some years 
previously he had had three gold 
inlays put in by Doctor Oldfriend 
at fifty cents each. Therefore, he 
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saw no reason why Doctor Young- 
man could not fill several new 
cavities with gold at the same 
price. When he explained that his 
price was $5.00 each, visions of 
profiteering instantly rose in this 
man’s mind 

The case of the physician is 
usually that of exchange. The 
dentist agrees to do all the dental 
work for the physician and his 
family in return for medical at- 
tention for the dentist’s family. 
The trouble here is that the ex- 
change is usually uneven. More- 
over it is difficult to decide al- 
ways how far the family reaches. 
Does it include all the cousins 
and the uncles and the aunts as 
well as the “in-laws?” One expe- 
rience in the career of Doctor 
Youngman apparently included 
even some “dead-beat” friends. 

Observation shows that sooner 
or later one party becomes dis- 
satisfied. Moral debts have a ten- 
dency to become irksome. Even- 
tually such obligations generate 
a feeling of coolness and life- 
time friendships may be seriously 
injured. 


Unsound Business 


All of such transactions which 
Doctor Youngman encounters all 
too frequently in his office are 
unsound business. Whether they 
create distrust, sever friendships, 
or merely give rise to false no- 
tions, they are unworthy of the 
ethics of dentistry. 

Doctor Youngman is in den- 
tistry not only because he believes 
it to be a worth while profession 











Ap? 


effc 
liev 
tun 
qua 


pri\ 
he i 
ser 


lice: 
Phy 
mer 
mer 
at 1 
com 
liste 
N 
com 
app 
inst 
tion 
the 
fore 
mul 
Stre 


Ohi 
plic: 
fore 
Jont 


Aug 
mus 
Frec 





ew 
me 
his 


his 


ch 
all 
re 
ey 


o- 


April, 1938 


in which to spend his talents and 
efforts, but also because he be- 
lieves dentistry offers an oppor- 
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his clientele at cost, below cost, 
or gratis; or of sending them 
elsewhere to dentists whose out- 








side income enables them to offer 
such privileges. As to the patient 
himself, he cannot help but agree 
with the writer of a magazine 
article who said that “only saps 
pay retail prices.” 


tunity to make an income ade- 
quate to his needs. 

Under the present set-up of 
privileges and favors, however, 
he is compelled to choose between 
serving too large a percentage of 





STATE BOARD EXAMINATIONS 


California State Board of Dental Examiners, next examination for 
license to practice dentistry and dental hygiene will be held at the 
Physicians and Surgeons College of Dentistry, San Francisco, com- 
mencing May 23; and in Los Angeles, Room 804, City Hall, com- 
mencing June 20. All credentials must be in the hand of the Secretary 
at least 20 days prior to the date of the examination. Address all 
communications to Doctor Kenneth I. Nesbitt, Secretary, 450 McAl- 
lister Street, San Francisco. 

New Jersey State Board of Dental Examiners, annual examinations, 
commencing June 27, and continuing for five days thereafter. Upon 
application to the Secretary a copy of the requirements and rules, 
instruction sheet, and preliminary application blank is sent. Applica- 
tion blank together with $25 examination fee must be in the hands of 
the Secretary on or before March 15 for the June examination or be- 
fore September 1 for the December examination. Address all com- 
munications to Doctor Walter A. Wilson, Secretary, 148 West State 
Street, Trenton. 

Ohio State Dental Board, June examination, College of Dentistry, 
Ohio State University, Columbus, the week beginning June 27. All ap- 
plications must be in the hands of the Secretary at least ten days be- 
fore date of examination. For further information write to Morton H. 
Jones, D.D.S., 1553% North Fourth Street, Columbus, Ohio. 

Maine State Board of Dental Examiners, next examination, 
Augusta, June 23-24-25 for dentists and hygienists. All applications 
must be on file ten days before examination. For information write to 
Fred B. Wheaton, D.M.D., 319 Main Street, Biddleford, Maine. 








DOCTOR LOWELL 
Bantishes the Sand Box 


BECAUSE A DENTIST who had a 
knack for wood carving objected 
to gritty sand coarsening his 
hands when he played golf, the 
first one piece orthodox golf tee 
was invented.! 

Doctor William Lowell was the 
dentist. At 58, a successful prac- 
titioner in South Orange, New 
Jersey, he turned to golf for a 
form of recreation milder than 
tennis. He liked the game at once, 
but after two weeks he was dis- 
gusted by the coarsened appear- 
ance of his hands caused by mak- 
ing his own sand tees. 

This was in 1920 when flagpoles 
were much more generally used 
than today. In fact, Doctor Lowell 
had two in his office, and the sight 
of them gave him an inspiration. 
He cut a piece off the base of one 
of them, whittled for an hour, 
then beveled out a small indenta- 
tion in the crude head, and the 
first Reddy Tee emerged. In a 
solo golf game Doctor Lowell ex- 
perimented with the new tee, 
liked it, and began to make them 
regularly for himself and as gifts 
for his friends. 

It was some time later before 
it occurred to Doctor Lowell that 
he might make money from this 
chance inspiration. At first he 
experimented in a small way by 





‘Patent No. 1493687, staff article, Sports 
Illustrated 3:29 (July) 1937. 


having a lathe-maker turn out 
500 tees, which he left at clubs in © 
New York and sent to celebrities. ~ 
But it wasn’t until he thought of ~ 
placing a package of the new tees — 
in golf bags of men on a train © 
bound for a winter vacation in © 
Miami that his tees began to be 
really popular. 

In 1921 Doctor Lowell applied 
for a patent, and after two years 
he obtained it. With patent No. 
1493687, he was ready to start his 
own business. A new corporation 
was formed, and Doctor Lowell 
became its president holding 51 
per cent of the stock, while his 
two sons and a son-in-law held 
the rest. Alumber millin Norway, | 
Maine, was ordered to turn out © 
Reddy Tees only, and profits 
jumped from $38,000 in 1924 to 
almost $100,000 in 1925. This was 
despite the fact that the golfers 
picked up their tees after using 
them. Doctor Lowell’s original 
idea was a new tee for each hole. 
But the greens committees pre- 
ferred not to have them clutter- 
ing up the links, and for once the 
public conformed without pres- 
sure, and the tee business pros- 
pered. Although Doctor Lowell 
kept up his dental practice, he 
drew a monthly income of $700.00 
from his business. 

The best year, 1928, was cele- 
brated by a big party for Eastern 











Photograph by Walter Engel, courtesy of Sports Illustrated. 
DocToR WILLIAM LOWELL 


professionals. Then the down- have since arisen to plague the 
ward spiral began. Patent in- inventor and cost him $150,000 in 
fringements popped up all over legal fees. Then came the market 
the country. This was the begin- crash of 1929. Infringers dumped 
ning of more than 1000 suits that tees on the market, prices 
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dropped, and Doctor Lowell had 
to give up his warehouse. 

Now the lumber mill in Nor- 
way, Maine, conducts the busi- 
ness. Doctor Lowell still has a 
part interest in it, but his sons 
have retired. With the upturn in 
business he hopes to recoup, be- 
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cause he believes his tees, made 
of white birch, are the best. 
Meanwhile, at 75, he practices 
dentistry at South Orange, New 
Jersey, cheered by the thought 
that he has done much to revolu- 
tionize golfing habits and clear 
the modern course of sand tees. 





Dentist Identifies K tdnap Victim 


Doctor CHESTER IHLE of Chicago 
certified the identification of the 
body of Charles S. Ross, Chicago 
manufacturer and kidnap victim 
of John Henry Seadlund, alias 
Peter Anders. When Ross’ body 
was brought back to Chicago 
from Wisconsin, special agents of 
the Federal Bureau of Investiga- 
tion communicated with Doctor 
Ihle because he had been Ross’ 
dentist for several years. 

Mr. Ross had had two fixed 
bridges constructed by Doctor 
Ihle. He had previously been the 
patient of another dentist who 
had made a gold removable 
bridge for him. This bridge had 
been remade in one of the newer 
alloys at one time when Ross was 
in California. All this information 
was represented on a dental chart 
in Doctor Ihle’s files, so that on 
examination of the mouth of the 
victim presumed to be Ross, at 
the cemetery chapel in Chicago, 
the dentistry found corresponded 
exactly with the dental record, 
and identification was made ab- 
solute. (See accompanying chart 


for details of dentistry.) 

“Decomposition was so ad- 
vanced,” said Doctor Ihle, “that 
Ross’ face looked like a moulage. 
He could never have been recog- 
nized by his features.” 

This was Doctor Ihle’s third 
and most important experience in 
aiding in identification. During 
the 1934 World’s Fair in Chicago, 
seven passengers were burned in 
an airplane crash near Morton 
Grove, Illinois. One victim re- 
mained unidentified for six 
months until a New Jersey den- 
tist recognized in a newspaper il- 
lustration the type of lingual bar 
he had constructed on a remov- 
able bridge, a drawing of which 
was made by a Herald and Exam- 
iner artist under Doctor Ihle’s di- 
rection. 

The second case was that of a 
decapitated girl in Highland 
Park, Illinois, in which identi- 
fication was made by a small 
simple amalgam restoration. The 
drawing,made by Doctor Ihle, was 
published in the newspapers and 
recognized by her dentist. 
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GIVE ME THE LIBERTY TO KNOW, TO UTTER, AND TO 


ARGUE FREELY ACCORDING TO MY CONSCIENCE 
ABOVE ALL LIBERTIES. John Milton 


THE WOMEN IN DENTAL LIFE 


ONE DOES NOT HAVE to retreat to the “gay-nineties” to recall the in- 
significant réle that the dental assistant played in dental practice. 
Twenty-five years ago she was still the “office girl,” “Mabel” or 
“Maude” to the dentist and his patients, and uneasy in her occupancy 
of her stop-gap position between school and matrimony. She dusted 
and cleaned, talked over the telephone affixed to the wall, greeted 
people, kept the dentist’s meager books, and generally acted as a 
factotum of maid-in-waiting and charwoman. A white uniform was 
unknown to her; in fact, the short, white barber’s jacket was just 
coming into its own for her employer. He was emerging from the 
chummy, shirt-sleeve days himself. She did not assist at the blood- 
and-brawn of extractions (The sign of blood, you know). Her min- 
istrations at the chair were chiefly behind the gold foil mallet. In the 
laboratory there was pumice and vulcanite dust, but few gold inlays 
and no ceramist furnace. Now all this is changed! 

Today the dental assistant is as important to dental practice as the 
nurse is to hospital practice. She is not a social fixture, but an effi- 
cient necessity. Few positions require a broader base of abilities: 
nurse, business woman, technician, hostess, and a balance wheel for 
the vagaries of man. Of all these the last item is not the least in the 
list of her abilities. With proper apologies to the virile voice of Mr. 
Carl Sandburg we might describe her thus: Calmer of the hysterical, 
worker with metals, bather in blood and spittle, book-balancer, paci- 
fier of the tyrannical telephone, defender of the citadel, boast-receiver 
and abuse-taker. She works with people and things and with one man 
constantly. She sees us swing from Little King to haggler over the 
price of pink wax and back again to a Casanova or Don Juan. She 
must have a sense of humor. 

These trim, white, capable young women have risen to their valu- 
able place by their own efforts. Dentists have done little to encourage 
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their development. Dental colleges have not inaugurated training 
courses for them; dental societies have tolerated the presence of the 
dental assistant organizations but have done little to stimulate them. 
Today the dental assistants have an alert national organization, ener- 
getic local component societies, and a publication. Their training is 
still too much of the trial and error kind—knowledge acquired while 
working in a dental office. Their work is important enough to be dig- 
nified by a course of training in a university. 

It is true that the case of the dental hygienist is not an eloquent 
one to cite when showing reasons why the assistant should receive 
college training. The hygienist was promised much; she went to col- 
lege; she graduated to find that many state laws did not recognize 
her existence. If she was lucky she found a position, but often dis- 
covered that, instead of giving professional service, she was expected 
to “double in brass,” to do odds and ends about the dental office. Few 
girls are so indolent that they would object to other work in a dental 
office when not engaged in giving prophylaxes and instructions in 
mouth hygiene. The pitiful thing is that many dentists expected both 
the professional and non-professional services to be performed for 
salaries in the fifteen and eighteen dollar a week class. The very fact 
that articles appear in dental publications and talks are given before 
dental societies on the general subject “Is There a Place for the 
Hygienist in the Dental Office?” suggests that her present value is 
questioned—even at fifteen dollars a week. 

How well do we treat the women in dental life? 
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“I do not agree with anything you say, 
but I will fight to the death for your right 
to say it.‘’—VOLTAIRE 











































Manual Dexterity 


I HAVE READ WITH interest your mas- 
terly editorial! in this month’s ORAL 
HycGIEeneE. This is a point that has 
been much overlooked by boys that 
take up the study of dentistry. I 
have always contended that manual 
| dexterity is born in one, rather than 
acquired by training. Of course, we 
| know that good training along the 
proper line will improve anyone, but 
we must admit that the dental col- 
leges and also the ranks of practicing 
dentists contain many who are hope- 
lessly “all thumbs.” 

I think the solution to the prob- 
lem lies in the colleges being able to 
discover these cases and weed them 
out right at the start. At first 
thought, this seems heartless but it 
would really be a kindness to the boy 
to put him into some other field for 
which he was better endowed by 
3 nature. 
| If a boy, before deciding to study 
| dentistry would spend some time 
around the office of an observing 
dentist, I believe he would soon find 
out whether he would like dentistry 
and also whether he was adapted 
to it. 

You know there are some of us who 
could take art or music lessons from 
the masters all our lives and would 
never make artists or musicians. The 


have heard some good dental schools 
criticized because of men they grad- 
uated who were poor dentists. These 
men were much better dentists than 
they would have been had they gone 
to a poor school, yet they lacked a 
whole lot of being good dentists. 

My little son is now five years old. 
I believe that by the time he is ready 
to go to college I will know beyond a 
shadow of a doubt whether he has the 
manual dexterity necessary to make 
a good dentist. If he does not have it 
in his fingers I will discourage him 
from studying dentistry, even though 
I want him to follow in my footsteps. 
—GEORGE W. MATTHEWS, D.D.S., Pro- 
tective Life Building, Birmingham. 
Alabama. 


Edwards and Medical Practice 


After reading The Case for the 
Dental Technician,? in January ORAL 
HYGIENE, it seems to me that Doctor 
Edwards is carrying a mislabeled 
banner. It appears that he is using 
the technicians as a means to un- 
burden his soul of some deep seated 
digs for which he could find no other 
outlet. 

If he really is interested and wishes 
to improve the standards of his fel- 
lowmen, he might well stay within 
his own profession and further the 
cause of the registered nurse, many 





same is certainly true of dentistry. I 










1Editorial, Nimble Fingers, ORAL HYGIENE 
28:50 (January) 1938 
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° Edwards, J. F.: The Case for the Dental 
Technician, ORAL HYGIENE 28:35 (Jan- 
uary) 1938. 
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of whom perform the physician’s 
duties for which the patient pays the 
physician’s fee and the nurse gets 
from fifteen to thirty-five dollars a 
week; also the technicians mentioned 
in his article who perform tests and 
duties at a price far less than the 
physician’s fee. 

I wonder if Doctor Edwards ex- 
plains to his patients that all his 
laboratory findings are made in a 
commercial or hospital laboratory, or 
possibly he has a laboratory of his 
own equipped to make all tests neces- 
sary for the welfare of his patients. 

Furthermore, why should dentists 
be told by physicians what percen- 
tage they should make or what they 
should pay for laboratory work? 

Dentists do not sell dentures. Their 
fee is for the service rendered and 
services vary with the patient’s needs. 

Although physicians do not tell 
patients that they compound their 
own prescriptions, do they tell them 
when the prescription is written for 
bicarbonate or aspirin? I guess not. 

Finally, I am surprised that a den- 
tal magazine would print an article 
which tends to ridicule the dentist.— 
Ray W. McDonoucH, D.DS., 4017 
Allston Avenue, Cincinnati, Ohio. 


Dentists in the New York 
Department of Health 


Newspapers commented recently 
on the fact that the dentists of the 
New York City Department of 
Health have joined the State, County, 
and Municipal Workers of America, 
an organization affiliated with the 
C. I. O. 

Uninformed persons have sought 
to misinterpret the actual motives 
and reasons for this action. 
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For the information of our profes- 
sion, we are writing this letter with 
the sincere hope that it will clarify 
the situation. 

Our efforts, over several years, to 
obtain an equitable remuneration for 
our services from officials of Health 
and other City Departments, aided 
though we were by leaders of organ- 
ized dentistry, have been thus far 
futile. We are still being paid about 
$1.40 per hour for three hours per 
day. 

Therefore, when the opportunity 
presented to join the SCMWA, as 
city employees, we decided as a group 
that the benefits of legal, legislative, 
and voting strength of this CIO affil- 
iate would enable us to obtain fair 
compensation, and fair treatment 
from the officials in the settlement 
of our grievances. 

In the event of future state den- 
tistry, the rate of compensation will 
no doubt be based on the salaries 
that will be paid to us at that time. 
The establishment of a more equi- 
table rate of pay for our staff now 
will greatly benefit dentistry in gen- 
eral, when and if some form of gov- 
ernment supported dentistry is in- 
stituted. 

This means that the present inade- 
quate remuneration for the profes- 
sional services of our staff directly 
concerns your own future welfare. 

That the justice of this situation 
and its important bearing on the wel- 
fare of every practitioner of dentistry 
may be fully appreciated, we ask that 
this letter be published in your jour- 
nal—Lovis R. MrppLeton, D.DS., 
President, Society of Dentists of the 
Department of Health of the City of 
New York. 











Burning Sensation 


Q.—In March of this year I placed 
three small bridges in the anterior 
part of the mouth, two upper and one 
lower single tooth replacements, for a 
man, 48. 

Within a week or two this man 
complained of a sore tongue. I re- 
polished all margins carefully; he re- 
turned within a short time, but I 
could not locate the source of irrita- 
tion or cause of this condition. 

Last Saturday he returned and 
complained that the soreness is still 
there. There is no mark on his tongue 
showing the result of irritation and 
no inflammation. He describes the 
irritation as an acid taste and his 
tongue feels as though it had been 
burned by extremely hot food. He is 
an electrician now helping revamp a 
power house. He says that after his 
evening dinner this condition abates 
for a short time. Through the night 
it seems to clear up and is not notice- 
able in the morning but develops 
during the morning. 

I suggested that smoking may have 
something to do with this, but he 
has stopped smoking for about a 
month with no results. 

He consulted two physicians at dif- 
ferent times, neither finding any local 
marks of irritation or any inflamma- 
tion on his tongue. One physician 
suggested more outdoor exercise and 
taking of cod liver oil. The patient 
did not try this, because he says he 
is out in the sunshine a great deal. 
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Please communicate directly with the Department Editors, V. CLYDE SMEDLEY, D.D.S., 
and GEORGE R. WARNER, M.D., D.D.S., 1206 Republic Building, 
Denver, Colorado, enclosing postage for a personal 
reply. Material of general interest will 
published each month. 








The other physician treated him for 
an acid condition, with no results. 
This physician told him of another 
Similar case, a woman who had ex- 
tensive bridge work done with ap- 
proximately the same results. She 
visited several specialists and now 
after four years still has the same 
trouble. 

My patient says that he will not 
endure this indefinitely and wants 
the bridges removed, for he feels that 
they are the cause of his troubles. In 
fact that was the real purpose of his 
visit last Saturday. However, I pre- 
vailed on him to wait until I might 
make further inquiry into the mat- 
ter. I thought of asking you, because 
I have derived a great deal of bene- 
fit from your solutions of others’ 
problems. 

This patient has fairly good teeth. 
He does have a number of amalgam 
restorations in his posterior teeth, 
but they are giving good service and 
have been in his mouth a long time. 
He does not brush his teeth regularly 
but is fortunate that tartar formation 
is slight —R. F. T., Illinois. 

A.—The acid burning sensation 
you describe could be due to gal- 
vanic action between the gold of 
the bridges and the amalgam 
restorations and, if so, could pos- 
sibly be corrected by changing 
the amalgam to gold instead of 
by removing the bridges. I be- 
lieve you could determine this by 
covering the amalgam or the gold 
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with varnish or wax for a test. I 
do not know how, but it would 
seem that there might be a way 
to alter such a person’s saliva to 
eliminate galvanic action. 

A closed jaw relation will some- 
times result in a burning sensa- 
tion of the tongue because of 
nerve pressure in the condylar 
fossa, but I believe that in this 
case galvanic action is more likely 
to be the cause of this symptom.— 
V. C. SMEDLEY. 


Roofless Dentures 


Q.—A patient, a woman, 45, had 
fourteen teeth extracted at intervals 
and made a normal recovery. 

After three months I made a set 
of dentures which were finished in 
July. She wore them for a week and 
then complained of a dryness on the 
palate which seemed to cause the 
denture to press up or draw up into 
the tissues. 

Relief was obtained by breaking the 
retention and allowing some saliva 
to seep through, but this only lasted 
a short time. This condition has 
made her extremely nervous. We’ve 
tried many preparations even to an 
oil on the denture but to no avail. 
The lower is satisfactory. 

Recently I made a vulcanite den- 
ture, but the condition is even worse. 

I’ve advised a thorough salivary 
and blood analysis and a physician 
also advised a urinalysis. 

Could it be caused by the denture 
material or a general condition?— 
L. G., New Jersey. 

A.—I believe the condition you 
describe would have been avoided 
if you had made immediate den- 
tures for this patient, inserting 
them the day that her anterior 
teeth were extracted. I find that 
such patients, never having de- 
veloped the habit of getting along 
without teeth, are less subject to 
such difficulties. 
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A roofless upper denture made 
by the technique described by 
Doctor L. A. Hawkes! of Pitts- 
burgh, Pennsylvania, in the Sep- 
tember, 1933, Dentat DIGEST, 
might correct this difficulty or 
you might try cutting a hole 
through the palate to reduce suc- 
tion.—V. C. SMEDLEY. 


Nerve Injury 


Q.—Five weeks ago I removed an 
impacted upper third molar which 
was in a linguo-angular as well as 
mesio-angular position, and in the 
course of doing so found that I had 
to incise the gum just anterior to the 
posterior palatine foramen. This in- 
cision was just a clean cut right down 
to the bone. The socket has now 
healed showing quick recovery, but 
the patient complains of lack of sen- 
sation from the incision forward 
about one inch to the bicuspid re- 
gion of the palate. I realize that I 
cut the nerves supplying the area. 
My problem is, am I correct in assur- 
ing the patient that when the two 
parts of the gum have grown to- 
gether, sensation will return and that 
it may take several months? Do 
nerves normally unite, and is the 
process slower than union of other 
tissues? If the nerves are not in cor- 
rect apposition (I do not know 
whether or not they are) will that 
prevent or delay healing or will the 
nerve fibers try to unite through 
other tissues? In the hypothetical 
case in which nerves are slightly sep- 
arated or entirely separated, is there 
permanent loss of sensation? — 
A. H. B., Pennsylvania. 

A.—We have had no clinical ex- 
perience in injury of the posterior 
palatine nerve but a great deal 
with the inferior dental nerve. It 
is our experience that this nerve 
will reunite even if as much as 
one-fourth of an inch has been 





iHawkes, L. A.: Roofless Dentures, DEN- 
TAL DIGEST 39:326 (September) 1933. 
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cut out of it. So it seems to me 
you are right in assuring your 
patient that sensation will prob- 
ably return but that it may take 
several months as nerve tissue is 
slower in repairing than most 
other tissue. If, in the course of 
time, they do not unite, it might 
be possible to open down on the 
nerve ends and unite them.— 
GEORGE R. WARNER. 


Hutchinson’s Teeth 


Q.—Could you tell me the present 
teaching on the significance of the 
so-called Hutchinson’s incisor teeth 
and the mulberry molars? Are these 
considered pathonomonic of syphilis 
or can they occur in any other con- 
dition?—J. S. K., New Jersey. 

A.—Here follows a quotation 
from the 1936 Year Book of Den- 
tistry that answers your question 
about as fully as it could be an- 
swered in a letter. 

“After examining the teeth of 
116 adults with congenital syph- 
ilis, J. Guszman? preseats his 
findings. Several anomalies of the 
teeth are suggestive of or charac- 
teristic for this disease. The fol- 
lowing are noted: 

1. Late second dentition; 2. 
microdontism; 3. absence of cer- 
tain groups of teeth, particularly 
upper lateral incisors; 4. dys- 
trophic crowns, that is, hypo- 
plasia of the enamel with its nu- 
merous variations (apical and 
surface erosions, small circular or 
bowl-like erosions, “stair” or 
“cloves” teeth); 5. atrophy of 
chewing surfaces, especially first 
molars; 6. abnormal position; 7. 
amorphic or “fish” teeth; 8. 
Hutchinson’s teeth. 

“In Guszman’sopinion the last- 





2Arch f. Dermat. u. Syph. 170:521-622 
(November 10) 1934. 
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named is the most important of 
the dentai anomalies of congen- 
ital syphilis, although not often 
seen (12 per cent of his cases) . He 
believes that regardless of con- 
trary opinions really typical 
Hutchinson’s teeth are found 
only in persons with congenital 
syphilis. Illustrations are given 
of 15 different dental anomalies 
observed in his material; micro- 
dontism, abserice of the two up- 
per lateral incisors, large gaps be- 
tween teeth, hypoplasia of upper 
median incisors, hypoplasia of the 
proximal portion of the crown of 
the upper median incisors, hypo- 
plasia of incisors and canine 
teeth, crooked position of teeth, 
misplacement of a tooth (gum 
tooth), fish teeth, pointed teeth, 
typical Hutchinson’s teeth, pivot 
tooth, teeth with half-moon- 
shaped erosions, wedge-shaped 
cutouts on upper median incisors 
and long amorphic teeth. Except 
for Hutchinson’s teeth the ano- 
malies are not a sufficient basis 
for diagnosis of congenital syph- 
ilis. However, their presence 
should indicate search for other 
symptoms and in this way may 
assist in the uncovering of latent 
congenital syphilis that would 
not be discovered in any other 
way.”—GEORGE R. WARNER. 


Vitamins 


Q.—We have a patient whose teeth 
are becoming decalcified at the gum 
margin. She has recently gone 
through pregnancy. We are trying to 
find some way to check the condition 
by diet or by the use of vitamins. 
She used ABD tablets and calcium 
during her pregnancy and, according 
to her physician, her diet has been 
correct. Three months ago some of 
the green vegetables were taken from 
her diet while she was nursing her 
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baby, but these have recently been 
restored. 

There seems to be some misunder- 
standing in regard to vitamins and 
their use. We should like to know 
more about them since they are so 
essential. Not long ago it was under- 
stood that vitamin D was responsible 
for calcium metabolism of the bone 
and teeth. Recently catalyn is being 
stressed. We find that vitamin D has 
been misrepresented and that it has 
to do with the assimilation of min- 
erals in the body; that vitamin C is 
highly responsible for calcium metab- 
olism of the teeth and hard tissues; 
that during pregnancy, if the phy- 
sician thinks necessary, and in cases 
of decalcification, vitamin D should 
be given in the form of ABD and 
when D is given calcium should be 
given also in order that the greatest 
amount of calcium metabolism 
should be derived. Catalyn may be 
given which includes vitamins ABD, 
and so on, with an addition of any 
vitamin which the physician thinks 
necessary. 

Will you please enlighten us re- 
garding vitamins and do they repre- 
sent all they are said to? Have you 
any suggestions to offer?—L. A. C., 
Maine. 

A.—In regard to the subject of 
vitamins, let me say that we do 
not know all there is to know 
about vitamins. However, in the 
September, 1936, issue of THE 
DENTAL DiGcEsT is an excellent 
table,2 prepared by the Editorial 
Staff, giving in a concise form all 
the vitamins and their proper- 
ties. 

Of vitamin C it says, “Metab- 
olism requirement of bone, re- 
quirement for formation and 
maintenance of teeth.” 

Of vitamin D it says, “Regu- 
lates absorption and metabolism 
of calcium and phosphorus. Reg- 





8’ Eat to Live. Part 1: The Vitamins. DEN- 
TAL DIGEST 42:306 (September) 1936. 
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ulates mineral metabolism. Re- 
quired during pregnancy to pre- 
vent rickets in young.” 

Vitamin C is available in cab- 
bage, onions, paprika, parsley, 
young green peas, pimentos, to- 
mato, turnip, water cress, can- 
taloupe, grapefruit, lemons, or- 
anges, raspberries, strawberries 
and watermelon in about the 
same quantities. 

Vitamin D is available in sun- 
light, ultra-violet light, foods ir- 
radiated with ultra-violet light, 
fish liver oils, egg yolk (variable) , 
butter (variable) and salmon 
fresh and canned. 

Your patient may have a hypo- 
thyrodism to account in part for 
the cervical decalcification. 

The cavities should be filled.— 
GEORGE R. WARNER. 


Thumb Sucking 


Q.—I would appreciate information 
on the cases described below: 

1. I have a child of 4, who sucks 
her thumb continually day and night. 
Her mother has spanked her, band- 
aged her thumb up, and so on, but 
the child still sucks her thumb. Can 
you please recommend or describe 
some method that will correct this 
habit? 

2. A man of 50 had a fractured 
root, which had been left in the angle 
of his lower jaw, chiseled out in De- 
cember, 1936. Ever since, he has been 
complaining of a cold, numb feeling 
on his lip. Can anything be done to 
remedy this condition, and, if not, 
will the nerve that was injured be 
repaired and this condition disap- 
pear? How long does it take?— 
F. D. F., Massachuseits. 

A.—1. We are able to get a lit- 
tle mechanical affair to slip over 
the thumb which usually is a per- 
fect cure for thumb:sucking. It is 
known as a Flexible Thumb 
Guard and can be obtained at de- 
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partment, or 5 and 10 cent stores. 

2. Your second case is appar- 
ently the result of an injury to 
the inferior dental nerve. These 
injuries usually recover in time 
and ordinarily in less time than 
has passed in your case. However, 
do not give up hope—we had one 
that cleared up after nearly two 
years. So far as I know there is 
nothing to do for the condition. 
Time seems to be the only cure.— 
GEORGE R. WARNER. 


Procain Injection 


Q.—A patient presented herself for 
the extraction of a lower right third 
molar. I made an injection of pro- 
cain in the usual way for a conduc- 
tive. When about half of the cart- 
ridge had been injected, I noticed the 
patient flinch and put her hand to 
her right cheek. I then noticed that 
the cheek about half way down had 
whitened considerably. This extended 
above the brow and right side of 
nose. The patient complained of a 
burning sensation in all this area. 
Her right eyelid felt droopy and her 
vision cloudy and the eye ball expe- 
rienced a stinging sensation. 

I had complete anesthesia in about 
eight minutes. The tooth was ex- 
tracted with no pain at all. The con- 
dition cleared up in about twenty 
minutes. 

What I want to know is what 
blood vessel I extended.—W. R. B., 
West Virginia. 
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A.—I have asked Doctor B. A. © 
Murray, a man who has a pro- 
found knowledge of anatomy, to % 
answer your question, which he © 
does as follows: 

“The case described is unusual 
indeed. It seems that it might 
readily occur more often than it 
seems to have done, because of 
the location and relationship of 
the inferior dental vein to the in- 
ferior dental nerve which you 
were blocking. In your case you 
probably pierced the thin walls 
of the vein. The facial vein and its 
tributaries are more patent than 
veins in other parts of the body, 
and having no valves, are more 
susceptible to purulent infection — 
than elsewhere. 

“Some of the procain was car- — 
ried into the vein, from thence ~ 
to the pterygoid plexus as well, | 
which has communication over | 
the area described in your letter. 

“Again I must express surprise ~ 
at the relatively small number of | 
such cases which apparently have — 
presented. There is the possibility © 
of infection being carried from — 
the point of injection to the cav- } 
ernous sinus and from thence to 
the major cerebral sinuses and to — 
the meninges which has been — 
known to induce fatal issue.”— — 
V. C. SMEDLEY. 
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A Soldering Hint 


If you have trouble soldering, con- | 
ae the fact that soldering is, 

after all, casting and alloying 
under gravity flow. Be sure the ob- 
jects you wish to solder are clean 


























and well exposed. Solder can not 


adhere to a dirty or oxidized 
surface. Heat the parts to be 
soldered, well, rather than the 
solder itself. use a brush flame and a 
flux sparingly with a prepared | 
flux* rather than commercial | 
borax. 


























*We recommend Jelenko Flux. 
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Nervous patient after injection 
of novocain: “My heart is going 
a mile a minute, Doctor! If it 
would only stop beating.” 

(Suggested by Doctor Aaron 
Peper, Mt. Vernon, N. Y.) 


© 


An Arkansas backwoods wom- 
an, the sole of whose feet had 
been toughened by a lifetime of 
shoelessness, was standing in 
front of her cabin fireplace one 
day when her husband addressed 
her: 

“You’d better move your foot a 
mite, maw; you’re standing on a 
live coal.” 

Said she, nonchalantly: “Which 
foot, Paw?” 

© 

Friend: “So you finally con- 
sented to teach your wife to 
drive?” 

Man: “Yes, I need a new car 
anyway.” 


Junior had been guest of honor 
at a party the day before, and 
his friend was regarding him en- 
viously. 

Friend: “How was it? Have a 
good time?” 

Junior: : “Did I? I ain’t hungry 
yet.” 
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St. Peter was interviewing the 
fair damsel at the pearly gate: 
“Did you, while on earth,” he |} 
asked, “indulge in necking, pet- ~ 
ting, smoking, drinking or danc- ~ 
ing the Charleston, or the black — 
bottom?” - ; 

“Never!” 
phatically. 

“Then why haven’t you re- ~ 
ported here sooner?” said Pete. © 
“You’ve been dead a long time!” © 

© E 

Bridget: “Pat, my man, I’m | 
going to die and I want you to © 
promise me one thing.” 4 

Pat: “Sure, Bridget, and I do | 
that; what is it?” ; 

Bridget: “I want you to have | 
my mother in your carriage at the ~ 
funeral.” ; 

Pat: “Well, Bridget, I promise © 
since it is your last wish, but I tell ~ 
you it will spoil the day for me.” ° 

© 

Schultz: “Your opening sale has | 
closed. What now?” ; 

Schwartz: “Our closing sale 
opens.” | 


she retorted em- ’ 


. @) 3 

It was the first time she had | 
been to dinner with them, and ~ 
they smiled indulgently as she re- © 
fused a scotch and soda. 4 
“I’ve never touched it in my 
life,” she explained. E 
“Why not try?” urged her host. = 
“See if you like the taste.” ; 
She blushed and shyly con-} 
sented, and he poured her out a | 
mixture, which she delicately © 
raised to her lips. j 
“Why,” she cried, “you’ve given 
me rye!” ; 


Doctor: “Don’t forget that you © 
can’t eat too much fruit for your © 
health.” q 

Patient: “But, er—Adam did.” © 





